A 44-year-old man had suffered from headache, general fatigue and impotence for three months. Physical examination revealed a bitemporal visual field defect. Skull X-ray films showed ballooning of the sella turcica. Magnetic resonance imaging (MRI) revealed an intrasellar cystic mass compressing optic chiasma (figure). The cyst was removed by a transsphenoidal approach. Anterior pituitary function was evaluated by combined provocative testing (luteinising hormonereleasing hormone test, thyrotropin-releasing hormone test, and insulin tolerance test) before and 21 days after surgery (table) . The most important causes of intrasellar cystic masses are shown in the box. Intrasellar arachnoid cysts are rare lesions that are hard to differentiate from intrasellar pituitary cysts or Rathke's cleft cysts. As adenomas and craniopharyngiomas are more common than cysts, the cyst is often misdiagnosed. An empty sella also should be ruled out. The empty sella freely communicates with the subarachnoid space above the diaphragma sellae on positive contrast computed tomography (CT) cisternography. In this patient, we excluded the empty sella because a cystic mass extended to the suprasellar lesion and had different imaging characteristics compared with the ventricle. We excluded a pars intermedia cyst because it was reported to be very small (2-3 mm in diameter).
It is impossible to reach the diagnosis before surgery. The final diagnosis must wait for histological examination of the specimens obtained at the operation. 
